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ABSTRACT 
People residing in rural areas use traditional medicines as their primary health care. 
They consult traditional healers. Traditional healing is a gender-based practice, 
although both men and women engaged in this practice. In some communities there 
are more female traditional healers than male traditional healers, including Mhlontlo 
Local Municipality. 
The main aim of the study was to investigate gender stereotyping in traditional 
healing in Mhlontlo Local Municipality. This study also investigated the relationship 
between male and female traditional healers, challenges faced by female traditional 
healers, transfer of traditional knowledge by female traditional healers and 
traditional healers unions. Snowball sampling was used to identify and select 79 
traditional healers from Mhlontlo Local Municipality. Data was gathered using a 
questionnaire. 
The majority of traditional healers in the study area were females. Most of them 
have primary education, some with secondary education, and others with no formal 
education, and few with tertiary school. Most traditional healers were between 46-60 
years. Female traditional healers constitute 70% of the study. The majority of them 
see between 11 and 20 patients per month. Most of the traditional healers had an 
experience of 21-30 years in traditional healing.  
The study also revealed that female traditional healers experience challenges in 
traditional healing. Diviners and herbalists work together, this denotes a relationship 
between them. Female traditional healers also have a problem in transferring their 
knowledge and registering under traditional healers’ unions. 
In conclusion, the study found out that traditional healing is gender stereotyped. 
There are more diviners than herbalists, where most diviners are females and 
herbalists are males. There is no transfer of knowledge among diviners, as being a 
diviner is an ancestral calling. 
Keywords: Traditional healers, medicines, education, gender. 
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CHAPTER 1 
1. INTRODUCTION 
1.1 BACKGROUND 
A great majority of Africa’s people rely on traditional practitioners and their use of 
medicinal plants to meet health needs (Abdullahi, A.A. 2011). Traditional healing is 
the oldest form of structured medicine that has its own underlying set of principles 
by which it is practiced (Trutter, I. 2007). Even most of modern medicines 
developed from traditional medicine. Throughout Africa there are more traditional 
healers than trained medical practitioners (Setswe, G. 1999). Traditional Healers 
promote African medicines, a form of holistic health that combines spiritual beliefs 
and herbs to treat patients. According to the World Health Organization(2002), 
traditional medicine is the sum total of the knowledge, skills, and practices based on 
the theories, beliefs, and experiences indigenous to different cultures, whether 
explicable or not, used in the maintenance of health as well as in the preventive, 
diagnosis and improvement of physical and mental illness. 
The continent of Africa has an abundance of herbs and plants harvested from areas 
such as rainforests and healers use this indigenous flora for treatments 
(Checkhyoussef, A. 2010). Herbalism is one of the main methods used to treat 
various sicknesses in traditional African medicine. According to Tilburt and Kaptchuk 
(1986), traditional herbal medicines occur naturally, and are mostly plant-derived 
substances with minimal or no industrial processing, that have been used to treat 
illnesses within local or regional healing practices. 
 Traditional herbal medicines are getting significant attention in global health 
debates. The World Health Organisation (2002) reported that 80% of the emerging 
world’s population relies on traditional medicine for therapy.  
According to Cumes (2004:11), it is estimated that there are as many as 200 000 
indigenous traditional healers in South Africa as compared to 25 000 western trained 
doctors. Traditional healers are consulted by approximately 60% of the South 
African population, usually in conjunction with the modern biomedical services 
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(Pretorius, E. 1999). This denotes clearly that traditional healing plays an important 
role in the lives of African people.  
According to Trutter (2007) and Jolles & Jolles (2000), traditional healers are divided 
into two categories, that is, diviners (amagqirha) and herbalists (amaxhwele). 
Traditional healers differ in their calling and the way they work. To be a diviner is an 
ancestral calling, and they regard themselves as servants of ancestors. According to 
Last & Chavunduka (1986), diviners apply diagnostic criteria: they define the illness, 
its origin and the cause in terms of African belief systems (Karrim et al, 1994). 
Chavunduka (1994) reported that diviners communicate with spirits when in a state 
of possession, conveying the demands of ancestors and reasons for their 
dissatisfaction.  Tyatyeka on Umhlobo Wenene (18/08/2015) states that “Diviners 
burn Impepho when performing their work”, the smoke helps the diviner to 
communicate with ancestors. Diagnosing the cause of sickness and misfortune is not 
the only function of traditional healers; they are also masters of medicines and have 
a vast knowledge of an array of plants, roots and animal potions. Additionally, to be 
a herbalist is a profession and it tends to run in families. According to Van Rensburg 
et al (2002), a desire to be a herbalist is an individual choice, and therefore, the 
profession is freely accessible to anyone. Trutter (2007) also differentiates between 
herbalists and diviners as follows: 
“Diviners traditionally diagnose and prescribe medicines. They also undertake to cure 
all kinds of diseases while herbalists, traditionally treat diseases, they do not 
diagnose illness. It is clear, therefore, that their expertise and art can be learnt and 
the knowledge is often inherited from family members”. The World Health 
Organisation (2002) regards a herbalist as an ordinary person who has knowledge of 
medicinal plants’ use. Unlike diviners, herbalists are usually males and are often 
selected and mentored by an established practitioner (Gumede, 1990). 
According to studies undertaken by Semenye and Potgieter (2014), both males and 
females practice traditional healing. They state that 62% of their participants were 
males and 38% were females. Another study by Sorsdahl et al (2013) indicates that 
the majority of traditional healers interviewed were women. Women are more 
familiar with both the field of identification and the medicinal value of local flora than 
are men (Voeks, 2007). Coe and Anderson (1996) acknowledge that Garifuna 
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women in Nicaragua are much more knowledgeable about medicinal species than 
are men. They use knowledge of local flora as they are familiar with it. Men have 
knowledge of trees whereas women have knowledge of medicinal weeds, herbs and 
crops (Coe and Anderson 1996). According to various studies, traditional healers are 
usually older women. Coe and Anderson 1996; Voeks and Nyawa 2001; Kothari 
2003, stated that in Brazil, older women are primary healthcare providers for the 
family and the community; for example, if a child or an adult becomes ill, the female 
healer will be called for assistance. Mathibela et al. (2015), state that the traditional 
healing profession is dominated by females in the Blouberg area of Limpopo. 
 
1.2 PROBLEM STATEMENT 
Generally, traditional healing is a gender-based practice, although in some 
communities both men and women engage in this practice. This brings in focus 
society’s discrimination against female traditional healers. Gender inequality and 
female subordination are a major problem in African culture. Despite the call by the 
Human Rights Commission for gender equality, the reality is that many Africans still 
adhere to traditional values and practices. 
 
1.3 AIM 
The main aim of the study is to investigate gender stereotyping in traditional healing 
practices. 
 
1.4 OBJECTIVES 
 To investigate the relationship between female and male traditional 
healers; 
 To identify challenges or problems faced by female healers in the study 
area; 
 To establish how female healers’ knowledge is transferred to the next 
generation; and 
 To investigate whether female traditional healers belong to any union of 
traditional healers. 
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1.5 RESEARCH QUESTIONS 
 What is the relationship between male and female traditional healers? 
 What are the challenges or problems faced by female traditional healers in 
the study area?  
 How do female healers transfer their knowledge to the next generation? 
 Do traditional female healers belong to traditional healers union? 
 
1.6 HYPOTHESES 
 Traditional healing is gender-stereotyped. 
 Women’s and men’s knowledge of medicinal plants is identical. 
 
1.7 JUSTIFICATION OF THE STUDY 
A literature review on the topic revealed that both females and male do practice 
traditional healing and there are more female traditional healers than male 
traditional healers. The study will contribute in conserving the culture of female 
traditional healers. It is important to preserve indigenous knowledge and traditional 
treatments so that it can be passed down to the next generation. 
Furthermore, the study will contribute in encouraging the traditional healers to 
register under traditional healers unions and the government support traditional 
healers. This will encourage the partnership between the traditional healers and 
medical doctors. 
 
1.8 RESEARCH AREA 
The study was conducted in Mhlontlo Local Municipality. Mhlontlo Local Municipality 
is an administrative area in the OR Tambo District Municipality in the Eastern Cape 
Province of South Africa. It is aB4 rural municipality and it is approximately 
2 826km2. It lies in the north-eastern side of the Eastern Cape Province alongside 
the N2 route between Mthatha and Mt Frere. It is bordered by King Sabata 
Dalindyebo Local Municipality to the south, Nyandeni Local Municipality to the east, 
Umzimvubu Local Municipality to the north and Elundini Local Municipality to the 
west. Mhlontlo Local Municipality was established in terms of section 12 of the Local 
Government Municipality Structures Act 117 of 1998. It falls within the former 
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Transkei homeland area. Mhlontlo Local Municipality comprises Tsolo and Qumbu 
rural towns and its administrative seat is Qumbu. 
Mhlontlo Local Municipality comprises Hlubi and Pondomise tribes. According to Osei 
(2003), the Hlubi believe in the spirit of ancestors (izinyanga) who are the Hlubi’s 
mediators with the ‘powers of good’. He also states that, whenever they find 
themselves in serious trouble, the head of the family calls in a traditional healer to 
interpret the wishes and the demands of the ancestors. For the Pondomise tribe, 
members usually come together to honour their heritage. In this ceremony 
traditional healers and dancers sing traditional songs (Daily Sun 08\10\2014). This 
means that they also believe in traditional healing. 
 
Figure 1: 
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1.9  DEMOGRAPHY AND POPULATION FLOWS 
1.9.1 NUMBER OF PEOPLE 
According to Statistics Africa Survey (SSA, 2011) there were 188 226 inhabitants 
with the Mhlontlo Municipality. This number represents a total decrease of 7, 25% 
(14 700 people) since 2001 at an annual rate of roughly 0, 73%. Blacks constitute 
96% of the population while Coloureds and Asians/ Indians are less than 2%. This 
decrease in population denotes that the municipality has experienced a negative net 
migration. 
 
1.9.2 POPULATION AND GENDER STRUCTURE 
According to SSA (2011), women constitute the majority (87%) of the Mhlontlo 
population. Chart 1 below indicates that 38,31% of the population is below age 14; 
about 32,72% are between 15 and 43 years of age, while the ages between 35 and 
64 years constitute 21,77% of the population. These figures indicate that children 
and youth (from birth to age 34) form the majority of the population. 
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Figure:2
 
Mhlontlo Population by Age and Gender [2011] Source: SSA-2011 
 
1.10 SOCIO-ECONOMIC DEVELOPMENT 
1.10.1 NUMBER OF ADULTS BY HIGHEST LEVEL OF EDUCATION 
Education is known to expand the range of options from which a person may choose 
and thus creates opportunities for a fulfilling life. It provides a means of meeting 
basic needs, provided that adequate employment opportunities exist, and also helps 
to sustain and accelerate overall development. The level of education of the 
population in the region influences its welfare through indirect effects on health, 
fertility and life expectancy. 
According to SSA (2011), roughly 27 669 or 14, 7% of the population has no 
education. Another 4 894 (2, 6%) has higher education or gone beyond grade 12. 
Also 23 152 (12, 3%) has grade 12 and 179 191 (95, 2%) has primary education. 
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1.11 GEOGRAPHIC OVERVIEW 
1.11.1 CLIMATE 
The climate of Mhlontlo is warm and temperate with adequate rainfall. Even in the 
driest month there is a lot of rain. The average annual temperature is 16,40C. In a 
year the average rainfall is between 701mm and 800mm, with a portion of the 
western area having higher rainfall and a small portion of the eastern area with 
rainfall of less than 600mm per year. The driest month is June; there is 16mm of 
precipitation in June. Most of the precipitation falls in February, the average being 
116mm and the average temperature of 20,40C. January is the warmest month and 
July is the coldest month, with average temperature of 11,40C. The precipitation 
varies by 100mm between the driest and wettest months. Throughout the year 
temperature varies by 9,00C.(Department of Agriculture). 
 
1.11.2 SOILS 
Soils in Mhlontlo are partially hydro-morphic, shallow to moderately grey soils. The 
soil supports grazing, agriculture and is suitable for urban development, although 
they are poorly drained. 
 
1.11.3 VEGETATION 
Like most of the former Transkei, grassy veld extends over the study area. Light 
forests are also found in mountains. There are also forest plantations. Lastly, sour 
grassveld is found on the great escarpment inland. 
 
 
 
1.12 OUTLINE OF THE STUDY 
The study consists of five chapters. 
Chapter 1 - will review the background to the study and focuses on the problem, 
which is to be investigated. 
Chapter 2 - This chapter will focus on the previous studies on the topic. 
Chapter 3 - will describe the methods of data collection and analysis to be used. 
Chapter 4 - This chapter will present and discuss the findings. 
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Chapter5 - This chapter summarise the findings and state suggested 
recommendations.  
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CHAPTER 2 
2. LITERATURE REVIEW 
2.1 INTRODUCTION 
In order to address the stated research objectives and questions it is necessary to 
go through the literature. 
According to Shapi et al (2009), generally, traditional healing is a gender-based 
practice, although in some communities both men and women perform this practice. 
The review of literature in this study leans on the following:  
- The relationship between female and male traditional healers; 
- Problems faced by female traditional healers; 
- Transfer of traditional healing knowledge to the next generation; and 
-  The unions or organisations of traditional healers. 
2.2 RELATIONSHIP BETWEEN MALE AND FEMALE TRADITIONAL HEALERS  
It has been mentioned in the introductory part that traditional healers are divided 
into two groups, that is, diviners and herbalists. According to Trutter, I. 2007,about 
90% of the diviners are females and 90% of herbalists are males. Truter (2007), 
also stated that, a diviner may or may not have knowledge of medicinal herbs. 
Ngubane (1977) maintains that diviners, who are usually women, share a 
comprehensive knowledge of medicine with the doctor (inyanga).  
According to Dixon (2008), traditional birth attendants also offer medical services. 
These are usually elderly women, who enjoy the respect of their community for their 
skills. If a complication occurs, the traditional birth attendant will seek advice from 
an inyanga. 
Voeks (2007), noted that women from Lencois community in Bahia, Brazil, were 
more knowledgeable than men in identifying and naming useful medicinal plant 
species. He states that this is due to gendered division of labour among subsistence 
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communities. Men are often engaged in hunting, fishing and livestock herding, 
whereas women are more likely to manage local resources such as home gardens 
(Momsen, 2004). He further states that,” women are the custodians of Lencois 
medicinal plants knowledge”. Luizza et al (2013) revealed that in Ethiopia it is local 
women who are most knowledgeable about plants which provide medicinal and 
veterinary services. According to Momsen (2003) most useful medicinal plants are 
located in and around homesteads such as home gardens, pastures and croplands. 
2.3 CHALLENGES FACED BY FEMALE TRADITIONAL HEALERS 
Although traditional healers are often the main source of health care in rural areas, 
they face challenges in treating their patients. kang’ethe (2008), explained that 
traditional healers face challenges concerning their credibility as healers, the lack or 
absence of reliability which cast doubt upon their trustworthiness as professionals. 
Currently, traditional healers do not have official recognition or authority to provide 
medical certificates to their patients. Mbata, et, al (2012) maintains that the 
challenges for traditional healers are to establish a council to govern and regulate 
their practices. Traditional healers treat various diseases; they face challenges in 
treating people living with HIV and AIDS. Mboera et al. (2009) revealed that 
traditional healers experience difficulties while trying to work in co-operation with 
health care workers to prevent the spread of HIV and AIDS. There is a complaint 
that health care workers do not refer their patients to them, and they also tend to 
be regarded by people having backgrounds in modern medicine as lacking training, 
not being sufficiently aware of the safety measures that need to be observed while 
treating patients or the standards of hygiene that need to be maintained. Traditional 
healers have the disadvantage of not having surgical kits and not understanding the 
need of keeping medical records. Mboera et al (2009) also pointed out that 
traditional healers are vulnerable to criticism from healthcare workers because their 
practices are not recognised by the present local system, and traditional healers 
have no means of obtaining the information needed to bring their practices in line 
with the standard of hygiene that is maintained and observed by mainstream 
medicine. Ndhlalambi (2009) added that traditional healers in KwaZulu Natal also 
experience problems in obtaining support from the government for the work that 
12 
 
they do and that they lack skills in securing funding, a handicap resulting from a 
historical lack of access to resources owing to problems of literacy and language 
difficulties among traditional health practitioners. 
According to Zimba and Tanga (2014:272), traditional healers face the following 
challenges: 
(i) Financial challenges in their practice, resulting in poor service delivery to their 
clients.  
(ii)  Lack medical plants for treatment are not easily found in the village, and 
they have to go to the mountains to search for them. They also state that 
there is lack of medical plants during winter season since most plants die 
during winter.  
(iii) Community attitudes towards traditional healers are discriminatory and that 
results in maltreatment. Community attitudes normally come from community 
members who are Christian believers; they treat traditional healers as evil 
believers and call their practice as evil act. 
SUDANOW Magazine. An interviewed Sudanese female traditional healer [(2013) 
Retrieved online:14 October 2015]:  
“I was accused of quackery and presented before the court where the judge asked 
me to bring witness to testify that I was not practicing quackery and sorcery where 
more than 190 witnesses, 100 of them are men and 90 women whom I have treated 
showed at the court and the judge selected 3 of them, 2 men and a women. One of 
the men was suffering from a twisted gut and I cured him, while the other, was 
suffering from diabetic and I also treated him. The women who failed to have a baby 
for 16years since she was married. I treated her and she gave birth to a boy and a 
girl. The three testified that I was not a juggler but a traditional healer who uses 
only herbs and natural plants to treat people. From that time the judge instructed 
me to register my medicine at the attorney general’s chamber so that I would not 
come through such troubles.” 
One of the challenges experience by traditional healers is the diminishing of the 
knowledge of traditional healing. Salasiah et al (2015), state that the vast repository 
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of knowledge and its relevance to locality and local situation makes the conservation 
of traditional healing knowledge a necessity. However, the dominance of modern 
knowledge, diminished inter-generational transfer has led to local knowledge being 
threatened with extinction. Furthermore, modernisation and globalisation have 
changed the values and beliefs people hold in relation to healing practices. 
According to Salasiah et al (2015), another challenge is that the common transfer 
mode of local knowledge, usually orally, may not be sustainable because the local 
knowledge could vanish when knowledgeable elders die before it is transferred or 
during resettlement of individuals or communities.  
Most researchers have noticed the dominance of male traditional healers in 
traditional healing. Moeng and Potgieter (2011), noted that the dominance of males 
could be due to the fact that the collection of medicinal plants may be physically 
risky for women, as most plants are found in mountainous areas. 
According to Mngqudaniso and Peltzer (2008), some traditional healers discriminate 
against each other according to the type of traditional healer one is. Some herbalists 
do not believe in diviners and say that they lie to people. Shapi et al (2009), 
maintain that the source of medicinal plants knowledge is the main contributor to 
the difference in knowledge and use between male and female traditional healers. 
According to Magoro (2008), traditional healers face the following problems: 
 Establishment of nature reserves- the Traditional Health Practitioners has 
concerns that the nature reserves established next to their areas prevented 
them access to the land previously owned by their forefathers. Abundance of 
medicinal plants in the reserves was accessible to communities prior to the 
apartheid government of South Africa. The access to the nature reserves 
therefore, affects the choices available to Traditional Health Practitioners in 
sustaining their practices.  
 Transport – this has been a major problem as most of the important 
medicinal plants are collected far away from where the Traditional Health 
Practitioners reside. 
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 Increased number of Traditional Health Practitioners – this has a negative 
impact on the environment because the demand for medicinal plants is also 
increasing and therefore threatens the available scarce medicinal plants. 
 Collection of medicinal plants for fuel wood – it was indicated that children 
and middle aged adults are not conforming to the cultural norms or 
customary laws because they collect plants indiscriminately for fuel wood and 
destroy important medicinal plants resources in the process. 
 Clearing of land for development purposes – most medicinal plants are 
removed during this process and forces Traditional Health Practitioners to 
travel long distances for other sources of medicinal plants. 
2.4 TRANSFER OF TRADITIONAL KNOWLEDGE 
Musapha et al (2013), stated that, the majority of traditional healers are willing to 
share their knowledge with other people with a charge. Normally these are people 
coming to them either voluntarily or through a calling by mediate ancestors. More 
than 28% obtained their knowledge without a cost. In most cases this revolves 
around the clan usually to the most trusted and disciplined members in the clan 
family. In general traditional healers are usually elders. They transfer their 
knowledge to the youngsters considering their behaviour and through wishing good 
will and praying for them to have the power of healing. This knowledge could not be 
transferred freely outside blood relationship of traditional healers. 
 According to Maryo, et, al (2015), 82% of female traditional healers declared that 
they acquired medical practice knowledge from their families or relatives. They also 
state that none of the acquired medical practice knowledge was found in the written 
form. Healers transfer traditional medicinal knowledge orally to the family members 
whom they think will keep secrecy. Birhanu et al (2015), also testify that about 51, 7 
% of the cited sources of traditional healing practice knowledge were from family. 
The majority of the healers kept healing wisdom secret, and the only way of 
knowledge transfer concerning medicinal plants was found to be verbal, without 
documentation in written form, to selected daughter. Birhanu (2015), further states 
that knowledge transfer of medicinal plants follows vertical transfer to the most 
selected family member orally with great secrecy.  
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The highest number of transfer of knowledge about the plant is to the trusted eldest 
son that account for 60,1% followed by trusted sons 20,4% and others are all 
members of the family 8,5% relatives 7% and friends 4%. Salasiah et al (2015), also 
state that much of the local knowledge is not documented. They also support the 
fact that much of the local knowledge is passed from one generation of practitioners 
to another orally. According to Semenye and Potgieter (2014), various sources of 
traditional healing knowledge exist among Bapedi, such as fellow healers and family 
members. They also maintain that the highest percentage (48%) of males acquired 
their healing knowledge from fellow traditional healers, 38% from their parents and 
14% from their parents and grandparents, whereas 62% of the females obtained 
theirs from their parents, 30% from fellow traditional healers and 8% from 
grandparents.  This trend is also reported by Cheik in Oshikoto region of Namibia. 
According to Zombolo and Mkabela (2009), elderly women are more knowledgeable 
on medicinal plants and transfer the knowledge to girls. 
According to Cheikhyoussef et al (2010), most healers obtained their healing 
knowledge from their fellow traditional healers. Koning (1998), states that normally 
indigenous knowledge of medicinal plant utilization is transferred from parents to 
children within the family. Panghal (2010), also supports the fact that traditional 
healers obtain their knowledge from parents and grandparents. Semenye and 
Potgieter (2014), state that most female Bapedi healers were trained by both 
parents to become traditional healers. They further state that this is not surprising, 
as in African cultures daughters are usually more closely associated with both 
parents than sons. They also said that only 30% of females obtained their traditional 
healing knowledge from fellow healers, thus reflecting the strong bond between 
daughters and parents in Bapedi culture. Bishaw (1990), reported a similar 
observation in Ethiopia. El-Ghazali, et al (2010), and Al-Kindi, et al (2011), reported 
that traditional healers pass their knowledge from one generation to another and 
regard this as a heritage. 
2.5 TRADITIONAL HEALERS UNIONS 
Traditional healers as the primary health boosters were not officially recognised by 
the government. Chavunduka (1994:115), states that,” people are opting for 
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traditional healers, who not always demand cash up front and who are far 
outnumber modern doctors”. Chavunduka as the director of the Zimbabwe National 
Traditional Healers Association has been telling the government that they cannot do 
it alone in delivery of health. This is because there are many untrained traditional 
healers who give sick individuals false treatments, some communities still do not 
trust traditional medicine. Education about the role of traditional healers can improve 
the image of traditional healers. 
According to Richter (2003), South Africa is lagging behind other African countries in 
recognizing traditional medicine and establishing structures for traditional medicine 
and traditional healers. The government initiative on regulating traditional healers is 
the ‘Traditional Health Practitioners Bill’ of 2003. It aims to provide: for the 
establishment of the interim Traditional Health Practitioners Council of the Republic 
of South Africa; for a regulatory framework to ensure the efficacy, safety and quality 
of traditional health care services; for control over the registration, training and 
practice of Traditional Health Practitioners and for matters related to these points. 
Traditional Health Practitioners Act (Act No. 35 of 2004): 
 Provides for the registration, training and practice of traditional health. 
 It also serves and protects the interests of members of the public who use 
services of traditional health practitioners and students engaged in and 
learning traditional health practice in the Republic of South Africa. 
In 2007, Traditional Health Practitioners Act came into effect since there was no 
official oversight of traditional healers or the medicine they provide to their patients 
in South Africa. The act provides for a Traditional Healers’ Council to overseer the 
profession in a similar manner to the Allied Health Practitioners Association. 
Traditional Health Practitioners Act 22 of 2007: the purpose was to: 
 Establish the interim Traditional Health Practitioners Council of South Africa; 
 Provide for registering, training and practices of traditional health 
practitioners in the republic; and 
 Serve and protect the interests of members of the public who use the services 
of traditional health practitioners. 
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Currently there are a number of traditional health associations in the Republic 
of South Africa, with some just regionally, provincially and nationally.  To 
name a few: (Online September 2015) 
 Traditional Healers Organisation. 
 South African Traditional Healers Health Care Group.  
 National Unitary Professional Association for African Traditional Health 
Practitioners of South Africa. 
 African National Healers Association. 
 Sizabantu Traditional Healers 
 Masizakhe Traditional Healers 
2.5.1 TRADITIONAL HEALERS ORGANISATION 
According to Richter (2003), Traditional Healers Organisation (THO) is the biggest 
traditional healer umbrella organisation in South Africa and was established in 1970. 
He further states that it accounts 69 000 traditional healers in Southern Africa as its 
members, with 25 000 of those residing in South Africa. Traditional healers who 
have intentions to join the THO have to attend a one-day workshop, which 
introduces them to THO activities and a five-day workshop on traditional primary 
health care. Members must produce a good character reference and fill an 
application form(application form attached).The head office of THO is at 
Johannesburg, with provincial branches in Mpumalanga, Limpopo, KwaZulu-Natal 
and the North West province. 
2.5.2 SOUTH AFRICAN TRADITIONAL HEALERS HEALTH CARE GROUP 
Richter (2003), again states that South African Traditional Healers Health Care 
Group is another example of an umbrella body of traditional healers. It has a 
number of branches across South Africa and focuses specifically on: 
 Home based care; and 
 Direct observation Treatment (DOT). 
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2.5.3 NATIONAL UNITARY PROFESSIONAL ASSOCIATION FOR AFRICAN 
TRADITIONAL HEALTH PRACTIONERS OF SOUTH AFRICA 
National Unitary Professional association for African Traditional Health Practitioners 
of South Africa is one of the traditional healer bodies whose members needs to be 
regulated by the government as they said that will be best way to protect 
consumers. They further stated that there was no official oversight of traditional 
healers or the medicines they provide to their patients in South Africa, although 
Parliament passed the Traditional Health Practitioners Act in 2007.  
On Business Day (BDlive), (15 November 2012), SollyNduku general secretary of 
National Unitary Practitioners Association for Traditional Health Practitioners of South 
Africa stated that the Medicine Control Council had “totally neglected” African 
traditional medicine.  
2.5.4 SIZABANTU TRADITIONAL HEALERS 
Sizabantu Traditional Healers is one of the organisations. Its head office is in 
Johannesburg. Sizabantu Traditional Healers are community-based Organisation. It 
is a traditional health care practice providing home based care services sick people 
and support for their vulnerable family members.  
Mathibela (2013), reported that, in Blouberg area the women who practice 
traditional healing are rural practitioners and custodians of indigenous knowledge 
who have little or no formal education but who use indigenous knowledge in their 
everyday lives in order to solve everyday problems and also safeguard this 
knowledge through their membership of the Blouberg Traditional Healers 
Association. 
2.6 CONCLUSION 
A literature review revealed that traditional healing is a gender-based practice, 
although both males and females engaged in the practice. It also revealed that there 
are more female traditional healers than male traditional healers. Various studies 
showed that there are some challenges experienced by female traditional healers. 
They experience difficulties while trying to work with medical doctors. There is a 
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working relationship between male and female traditional healers. They share a 
comprehensive knowledge of medicine. Some traditional transfer their knowledge to 
the next generation, this is within their families. And lastly, traditional healers have 
unions like other working bodies. 
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CHAPTER 3:  
3.1 RESEARCH DESIGN AND METHODOLOGY 
In this chapter, various approaches were used to gather information from traditional 
healers. This chapter outlines how the data was collected. Limitations are also 
highlighted in this chapter. 
Research design is the framework that has been used to seek answers to research 
questions and includes the following: 
 Research method; 
 Descriptive research design; 
 Method of sampling 
 Respondents 
 Data collection 
 Analysis and presentation of data 
 Limitations 
3.2 Research Method 
Methodology is the process used to collect and analyze information and is used for 
the purpose of making decisions (Online). The research aims at investigating the 
experience of women in traditional healing, so qualitative research method is the 
best. Qualitative research methodology in the broadest sense refers to the research 
that produces descriptive data: people’s own written or spoken words and 
observable behavior (Taylor and Bodgan, 1984). 
 
3.3 Descriptive research design 
For the purpose of this research the most suitable research design was a qualitative 
descriptive research. This is because of the following: 
 Descriptive qualitative research design is the best in investigating experience. 
 Descriptive research design is a detailed description of specific situation(s) 
using interviews, observations, document reviews. 
 According to Lomax (2006), descriptive research design attempts to describe 
and explain conditions of the present by using many subjects and 
questionnaires. He further indicates that the descriptive design considers one 
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variable at a time and is typically the entry level type of research in a new 
area of enquiry. The researcher use interviews in a form of questionnaire, 
observations and document the participant answers when doing research. 
3.4 Method of sampling 
Sampling is a procedure whereby a specified number of elements are drawn from 
sampling frame that represents an actual list of possible elements in the population. 
A snowball sampling method was used in this study to identify traditional healers. 
According to Etikan, I and Kabiru, B (2017) snowball sampling is a design process of 
selection usually done by using networks. The method yields a study sample through 
referrals made among people who share or know of others who possess same 
characteristics that are of research interest. The researcher knew one traditional 
healer in Tsolo hence snowball sampling was used to get other healers. With the use 
of snowball sampling a total of 79 traditional healers were interviewed in 18 villages. 
This was achieved by means of referrals, this is how 18 villages being selected. The 
questionnaires were administered to about 5 to 8 traditional healers depending on 
how many were in the village. 
3.5 Respondents 
Respondents comprised of 55 females and 24 males traditional healers from 18 
villages, of which 11 males were herbalists and the rest of traditional healers were 
diviners. 
3.6 Data collection 
Data was collected from the study area using primary data. Interviews in the form of 
questionnaires were used as the main method of collecting primary data. 
Questionnaires were written in English and translated to Xhosa since most traditional 
healers have no formal schooling. Questionnaires were made up of questions such 
as, age; gender; level of education; relationship between female and male traditional 
healers; challenges faced by traditional healers; transfer of traditional healing 
knowledge and traditional healers organizations. Questionnaires were personally 
distributed by the researcher to the traditional healers to complete. The respondents 
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asked the researcher to translate the questions and complete the questionnaire as 
they answer. This added to the fact that they could not read and write. 
 
3.7 Analysis and presentation of data 
In order to make sense out of the answers from respondents, inductive approach 
was used. This is important for report writing. The Statistical Package for Social 
Sciences (SPSS) was used to analyse the data collected in the field. SPSS, version 22 
was used for capturing, analysing, the questionnaire and generating pie charts. 
Descriptive statistics, such as percentages were also used to analyse data obtained 
from the questionnaires. Qualitative techniques were used to analyze, interpret and 
present information obtained from the field in this study. The use of frequency 
tables, graphs, maps and photographs were included as qualitative techniques. 
3.8 Limitations 
 Level of education: This was a major problem in data collection, 
participants had no formal education and were unable to express them. This 
is due to the fact that they did not understand what the research was and the 
meaning of academic purpose. This makes them to feel threatened; others 
refuse to answer the questions.  
 Financial constraints: The researcher had to travel several kilometres by 
car. This process was done several times and the research area was out of 
town. 
 Accessibility: This was due to the fact that the research area was out of 
town and the roads are not suitable for private car. 
To achieve one of limitations the researcher interprets the questions for the 
respondents to understand.  
3.9 Ethical considerations 
To achieve ethical consideration the confidentiality and anonymity of research 
respondents was respected. The researcher did not ask the respondents to write 
their names in the questionnaire. The researcher also ensures the respondents that 
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the research is purely for academic purposes all information provided will be treated 
with utmost confidentiality. 
3.10 Conclusion 
Data was collected between 2015 and 2016 using snowball sampling. In this case 
the researcher knew one Mhlontlo traditional healers and the data was collected 
using snowball sampling. Then the researcher managed to collect data in 18 villages 
through referrals. Data was analysed using qualitative techniques and statistical 
program SPSS, version 22. 
To overcome limitations the researcher translates the questions to isiXhosa and 
made the respondents to understand that their answers will be confidential. On 
areas where private car is not suitable the researcher walked to reach respondents. 
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CHAPTER 4: FINDINGS AND DISCUSSIONS 
4.1 INTRODUCTION 
This chapter covers the outcomes of the research conducted. The findings include: 
the demographics of traditional healers, the gender and the age, and the education 
level of traditional healers. It also presents how traditional healers enter the 
profession and the years of experience, the relationship between female and male 
traditional healers, the challenges or problems faced by female traditional healers, 
whether female traditional healers transfer their knowledge to the next generation, 
and lastly determines whether female traditional healers are registered in traditional 
healers’ unions. 
4.2 FINDINGS 
4.2.1 STUDY DEMOGRAPHICS  
Gender and age 
The majority of traditional healers in the study area were females (70%) and (30%) 
were males (figure 3 and plate1). This is because females form the majority of the 
population. The sample of the healers consisted of more diviners than herbalists. 
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Plate 1: Female traditional healers, Gqaqala village (23 December 2015) 
 
Figure 3: female traditional healers compared to male traditional healers. 
According to the findings, only 33% of female traditional healers were younger than 
46 years, while 58% were between 46 and 60 years and 9% were over 60years 
(figure 4). This was not the case with male healers where 12% of them were 
between 31 and 45 years, 50% were between 46 and 60years and 38% over 60 
30%
70%
male
female
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years. It was noted in the study that female traditional healers entered the 
profession at an early age and they do not practice for as long as males do, they 
retire at 60 years of age (observed).This is because they are unable to go to the 
mountains to collect medicinal plants at this age. 
 
Figure 4: Age of female traditional healers. 
Level of education 
In this study, 22% of female traditional healers had no formal education, 44%with 
primary schooling, 25% with secondary schooling and 9% with tertiary education 
(figure 5). Looking at male traditional healers, 17% had no formal education, 46% 
had primary schooling, 25% had secondary schooling and 12% male traditional 
healers had tertiary schooling. As compared to males, females are less educated 
than males. 
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46-60
60+
27 
 
 
Figure 5: level of education: females. 
Sources of traditional healing 
According to the study, traditional healers entered their profession in different ways. 
In the study, 47% of female traditional healers became sick at an early age. They 
were complaining of headache, psychosis, neck pains, stomach pains and the 
sickness could not be cured by modern doctors. They said that the sickness 
continued until they dropped out of school and had to go to traditional healers to 
seek help. The traditional healers saw these problems as intwaso or the calling of 
the ancestors. They were told that the failure to respond to the calling would result 
in further illness and it is then they decided to accept the calling (ukugula). They are 
trained formally under another traditional healer for a number of months to years. At 
the end of the training the local community, friends and family are invited to the 
initiation to witness and celebrate the completion of training. Another 24% stated 
that they became healers by dreaming and seeing the ancestors, guiding them to 
the forest to collect medicinal plants and instructing them what to do with the plants 
or herbs; 15% of them were based on both sickness and dreams, 11% inherited 
from their family members and 3% from friends. To those who acquired their 
traditional healing through dreams they also know which diseases to cure. In some 
cases ancestors tell them that somebody is coming with a given problem and show 
them which herb will cure him or her (Pes.com). 
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Figure 6: Ways of obtaining traditional healing.  
Years in practice 
According to the study 5%have less than 10 years of experience in traditional 
healing, 33% have 11- 20 years, 48% have between 21 and 30 years, 11% have 
more than 30 years of experience and 3% did not practice traditional healing, they 
only accepted it to get rid of untreated sickness (figure 7). 
 
Figure 7: Years of experience in traditional healing. 
It is noticeable that years of experience almost correspond with their years of 
residence in the community they serve, but some traditional healers practice in 
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Johannesburg and do part-time in their communities. During the time of data 
collection, the traditional healers that practice in Johannesburg are usually in 
Mhlontlo District Municipality for holidays. They practice in Mhlontlo on part-time 
bases. They preferred to work in Johannesburg because there are many people 
there. 
Traditional healing 
In respect of the number of patients, 67% of the female respondents see between 
11 and 20 patients per month, 18% see between 21 and 30, 8% see 30+, 5% see 
less than 10 patients per month and 2% do not see any patients per month. The 
respondents stated that the reasons for seeing fewer patients are that there are 
many traditional healers and favoritism exists between them. People go to traditional 
healers that they are familiar with (figure 8). 
 
Figure 8: Patients seen by traditional healers. 
Since African people consider traditional healing as their primary health-care, 71% of 
traditional healers were treated with respect in their communities, whereas 29% of 
them were not treated in the same way due to the fact that most people in their 
communities are church goers (figure 9). Traditional healers were not influenced by 
the manner in which they were treated by the community, they continued with their 
work because the ancestors send patients to them. They said that they saw the 
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coming patients in dreams and were instructed by the ancestors on how to cure or 
what to do with them. 
 
Figure 9: Treatment received by traditional healers in their communities. 
4.2.2 RELATIONSHIP BETWEEN FEMALE AND MALE TRADITIONAL 
HEALERS 
The study further showed that there is collaboration between female and male 
traditional healers. Some of the traditional healers are old females and are unable to 
go to the mountains to collect medicinal plants. They are forced to seek help from 
male traditional healers and pay them. Female traditional healers get most of their 
herbs from the traditional chemists. This denotes that there is a relationship 
between the diviners and herbalists, because traditional chemists are owned by 
herbalists and the herbalists are usually males. Even in traditional healing process 
there is a relationship between female and male traditional healers. There are cases 
where patients need to be washed and cut (ukuqaphula), in this instance female 
traditional healers work with females and male traditional healers work with male 
patients. A large proportion of female traditional healers treats or cures male 
patients so they are forced to work with male traditional healers. 
In terms of gender, traditional healers were not sure about the number  they treat 
most, but they mentioned the fact that most of their patients are males 41%, 30% 
good
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consult mostly females, 27% consult both males and females equally and 2% did 
not see a single patient. The pictures below are typical examples of traditional 
healers’ consulting rooms. 
 
Plate: 2(a) Tsolo traditional healer’s surgery (7 December 2015). 
 
Plate: 2(b) waiting room :7 December 2015 
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Plate: 2(c) dispensary: 7 December 2015 
 
Plate: 3 dried herbs on display for sale: 8 Dec, 2015 
Plates 2(c) and3 also show that medicinal plants are stored or sold processed or 
unprocessed depending on the traditional healer. Processed plants are stored in 
glass bottles and/or plastic containers, some are left in the sun to dry before being 
stored in the consulting room. They dry the medicinal plants to prevent them from 
getting rotten. 
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Plate: 4 Used for Ukuqubula (to remove cause of sickness by teeth): 9 Dec, 2015. 
4.2.3 CHALLENGES FACED BY TRADITIONAL HEALERS 
In this study, female traditional healers experience a number of challenges in their 
practice. They identified the following challenges:       
 Financial challenges: respondents indicated that finances are one of the main 
challenges or problems they experience, because they are unable to buy 
some medicines. This is so because they charge their patients less fees. They 
further added that the financial problem is caused by their patients who come 
to seek help without money to pay or pay less money. They further stated 
that the use of money is caused by lack of medicinal plants which is yet 
another challenge. Participants mentioned that medicinal plants are found in 
mountains, so because of their age and gender (females), they are unable to 
go there. Thus they are forced to buy from traditional chemists or ask male 
traditional healers to collect some for them from the mountains and have to 
pay them, yet they are normally short of funds. They also said that, due to 
climate change medicinal plants are scarce. In winter they are unable to get 
medicinal plants. To some this is not a challenge because they harvest a lot 
and dry it for use in winter. 
 Another challenge is that, they are not officially recognized and sometimes it 
is difficult for them to register. They experience problems with regard to 
support from the government for the work they do.  
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 Community attitude is another challenge. The Christian believers had attitude 
towards traditional healers. They call them the devils and are not allowed to 
attend church services. Other traditional healers indicated that discrimination 
was not only from community members or Christian believers, they are also 
discriminated against by other traditional healers. This discrimination is 
according to the type of traditional healer one is. For example, some diviners 
said, there is no relationship between them and herbalists because to be a 
herbalist is not a calling and herbs may be used wrongly. 
 Herbalists also mentioned that diminished knowledge of inheritance is a 
challenge, this is due to modernization where children do not want to inherit 
traditional knowledge. 
 Transport – this is also a concern because medicinal plants are collected far 
away and this affects the cost of transport. 
 
4.2.4 TRANSFER OF KNOWLEDGE 
Traditional healing knowledge in the study area is gained through sickness, dreams, 
mentors and other traditional healers. Some traditional healers in the study area do 
transfer their knowledge to the next generation. About 28% of the traditional 
healers do transfer their knowledge to the next generation. They transfer it orally, 
mentoring them and writing down how to mix herbs. They also teach them to 
dispense medication in their absence. While 72% of traditional healers did not 
transfer their knowledge to the next generation, reason being that to be a traditional 
healer is an ancestral calling and it is, therefore, a secret(figure 10). In some cases 
traditional healers wish to transfer the knowledge but children have no interest in 
the profession because of modernization. 
As compared to male healers (33%), 28% of female healers transfer their 
knowledge to the next generation, 72% of the females did not transfer their 
knowledge and 67% of the males did not transfer their knowledge. To transfer the 
knowledge depends on how you enter the profession. The reason for the high 
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number of people not transferring the knowledge is that, to be a traditional healer is 
an ancestral calling. 
 
Figure 10: Transfer of knowledge: female traditional healers. 
4.2.5 TRADITIONAL HEALERS’ UNIONS OR ORGANISATIONS 
In the study area some traditional healers associate themselves with traditional 
healers’ organisations and some are not registered. Only 53% of the female 
traditional healers are registered. The remaining 47% were not registered and some 
were willing to register (figure 11).  
 
Figure 11: Registered female traditional healers. 
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As compared to female healers there are only 25% of registered males and 75% are 
not registered. Those that were not registered complained that they were not well 
informed about the unions as a result they do not understand the purpose of 
registering. Others complained that they were interested but were not assisted by 
the government or the unions. Some believe that ancestors are against the 
registration. They mentioned the fact that if they do register the ancestors will take 
away the business. They also believed that becoming a traditional healer is a call 
from ancestors. Some accept the calling to get rid of sickness. Others said they 
heard about meetings when they were already over and some were new in the 
profession. What was also noticed in the study was that most of the traditional 
healers are registered while they are in Johannesburg. The reason is that these 
unions are well known in Johannesburg. Registered members of a healing 
organisation said they do enjoy some benefits as members of the organisation. They 
are able to issue medical certificates and transfer patients to hospital. Some issue 
certificate to patients that need further treatment in modern hospitals. This assists 
the doctors of the hospital to know what kind of treatment the patients had received 
before coming to them. One of the traditional healers also mentioned the fact that 
he is a board member at Tsolo hospital with modern doctors. Mhlontlo traditional 
healers are registered under the following organizations: 
 Table 1: Healers Union’s 
        Organisation           Female members 
Traditional Healers Organisation               12 
Traditional Health Practitioners of 
South Africa 
               1 
National Unitary Professionals 
Association for African Traditional 
Healers 
               3 
Osizweni Traditional Healers                2 
Masizakhe Traditional Healers                4 
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Traditional & Faith Practitioners                6 
 
From the above unions, the researcher managed to find the information from 
Traditional Healers Organisation and Sizabantu Traditional Healers. According to the 
research (on the 02/02/2016), there are about 69 000 members registered on 
Traditional Healers Organisation. The respondent stated that she was unable to give 
the exact number of females and their location, what she knows is that there are 
more females than men. 
Sizabantu Traditional Healers is one of the traditional healers’ organisations. Its head 
office is in Johannesburg. The organization deals with traditional healing and home 
based care. Home based care provides services for sick people and supports their 
vulnerable family members. On register there are 120 registered members with 75 
females and 45 males. On home based care, it has a total of 40 members with 32 
females and 8 males. 
 
4.3 DISCUSSION 
4.3.1 Demographics of traditional healers 
Gender and Age 
Mathibela (2013) noted the dominance of females in traditional healing from 
Blouberg. He also claimed that the gender dominance depends on the area as the 
majority of the interviewed healers from Blouberg were females. And this is similar 
to Cameroon where women know medicinal plants better than men and younger 
people (Betti, 2004). Traditional healers in this study were dominated by females 
and younger people. The Mhlontlo female healers contribute in giving primary health 
care in their area. 
Various studies have revealed that the majority of traditional healers are males. 
According to Truter (2007), 90% of traditional healers in Africa are males. Moeng 
(2010) stated that 81% of Limpopo traditional healers are males and Semenya and 
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Portgieter (2014) also revealed that most traditional healers in Limpopo Province are 
males. Moeng and Portgieter (2011) further stated that a possible reason for the 
provincial gender dominance could be the fact that the collection of medicinal plants 
may be physically risky for women as most plants are found in mountainous area. 
According to Ndawonde (2006), the dominance of ages between 46 and 60 years is 
most probably due to the fact that they are considered to be responsible, and most 
of them are in need of money to educate their children and support their basic 
livelihood. In the study area the majority of female traditional healers were also 
between 46-60 years of age. 
Level of education 
This study is similar to other studies where most of the traditional healers have 
primary education and only a few with secondary schooling. The respondents grew 
up in this area, and they have been subjected to the poor socio-economic conditions 
prevailing in their time of schooling. The fact that they obtained the profession 
through sickness at an early age also resulted in low level of education. The study 
area is also regarded as one of the poorest areas, poverty is common and high 
unemployment rate prevail. This may also be the result of high illiteracy rate. 
Semenye and Portgieter (2014) found that a significant portion of the healers did not 
receive formal education and only a small portion attending school. This was also 
supported by the findings of Mathibela 
(2013), revealed that64% of the healers in Blouberg were females. According to 
Ritcher (2003), educational skills are vital to traditional healers to empower them 
with particular competencies such as reading that might be important for counseling, 
and to understand the necessity to conserve and manage natural resources. 
Sources of traditional healing 
According to Maryo et al (2015), 82% of female traditional healers declared that 
they acquired medicinal practice knowledge from their families or relatives. They 
also stated that none of the acquired medicinal and practice knowledge was found in 
the written form. Maryo et al (2015) corroborate with Burhanu (2015), who revealed 
that 51,7% of traditional healers obtained the profession from their family. 
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According to Semenye and Potgieter (2014), and Cheikhyoussef et al (2010), most 
healers obtained their healing knowledge from fellow traditional healers and family 
members. 
In this study, the majority of traditional healers obtain traditional healing knowledge 
from ancestors, and only the minority obtained from fellow healers and friends. 
Traditional healing 
In this study, traditional healers consult fewer patients. This is so because there are 
too many traditional healers and many people are church believers. Then they 
decide to practice the profession in Johannesburg where there are many people. The 
availability of hospitals and clinics also contributes to the decline in the number of 
people consulting traditional healers. 
4.3.2 Relationship between female and male traditional healers 
According to Ngubane (1977), women shared a comprehensive knowledge of 
medicine with the doctor (inyanga). In this study there is collaboration between 
male and female healers, where diviners bought some of the herbs or medicinal 
plants from a traditional chemist owned by herbalists. 
4.3.3 Challenges faced by traditional healers 
Kang’ethe (2008) explained that traditional healers face challenges concerning their 
credibility as healers, the lack or absence of reliability which cast doubt upon their 
trustworthiness as professionals. In this study traditional healers are not officially 
recognized as many of them are not registered. According to Zimba and Tanga 
(2014), traditional healers face financial challenges, lack of medicinal plants and 
community attitude. This is similar to this study, where there is a lack of medicinal 
plants and traditional healers are forced to buy some herbs from a traditional 
chemist. This resulted in financial challenge. Mhlontlo traditional healers also 
experience community attitude, they are discriminated against by Christian believers. 
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4.3.4 Transfer of knowledge 
Musapha et al (2013) stated that, the majority of traditional healers were willing to 
share their knowledge with other people with a charge. Unlike in this study the 
majority of traditional healers are not willing to transfer the knowledge because it is 
an ancestral calling. The minority that transfers the knowledge, did it free of charge 
to their family members. 
4.3.5 Traditional healers’ unions or organizations. 
African people rely on traditional practitioners as primary health care givers. There is 
a conflict between constitutional rights and the provisions of Basic Conditions of 
Employment Act 75 of 1997, regarding sick leave (Aphane, 1999: 65-68). The Act 
requires that a medical certificate be issued and signed by a medical practitioner, or 
any other person who is certified to diagnose and treat patients and is registered 
with a professional council established by an Act of Parliament (S 23 (2)). This then 
requires traditional healers to be registered under traditional professional bodies. 
Although many traditional healers belong to a professional association, these are 
voluntary, not statutory bodies.  
Currently there are over 200 traditional health associations in the Republic, with 
some having jurisdiction regionally, provincially and nationally. Traditional healers, 
like all other individuals, have a right and freedom to associate with any 
organisation. 
In the study 53% of female tradtional healers are registered and they enjoy the 
benefits as members of the organisation. They are able to issue medical certificates 
and transfer patients to hospital. Some enjoy the benefit of being board members at 
Tsolo hospital. 
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CHAPTER 5 
5.1 SUMMARY OF FINDINGS AND RECOMMENDATIONS 
5.1.1 DEMOGRAPHICS OF HEALERS 
From this study it was found that most traditional healers were females and were 
between 46 and 60 years. In other studies the majority of traditional healers are 
males. 
Most of the traditional healers in the study area have primary schooling, some have 
secondary schooling and others no formal schooling. The majority of traditional 
healers obtained their profession because they were sick, this is the reason for not 
attending school up to a higher level. Those with tertiary schooling focus only in 
other professions. 
The majority of traditional healers practice in this area, their years of experience 
correspond with their years of residence in the community they serve. Some practice 
in Johannesburg for some reason or other, like there are more people in 
Johannesburg as compared to rural areas.  
It is noted in the study that most traditional healers see a low number of patients 
due to the fact that there is an increase in the number of traditional healers and 
most people in the area tended to be Christian. 
 
5.1.2 RELATIONSHIP BETWEEN FEMALE AND MALE TRADITIONAL 
HEALERS 
There was a relationship between female and male healers. They work together 
during their ceremonies. Females usually buy some herbs from herbalists who are 
males. They sometimes ask a male traditional healer to get herbs from the 
mountains and pay for them. The fact that females are more in the profession, 
means that Mhlontlotraditional healers are like others in the world where women 
know medicinal plants better than men, such as Garifuna women in Nicaragua ( Coe 
& Anderson, 1996) and Cameroon in Africa (Betti, 2004). 
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5.1.3 CHALLENGES FACED BY TRADITIONAL HEALERS 
Both female and male traditional healers experience a number of challenges. The 
main challenge is a financial one, caused by their patients who seek help without 
payment yet they pay for the herbs. Some of the challenges they experience are: 
difficulty to register; no official recognition; community attitude against them; lack of 
medicinal plants due to climate change; increased number of traditional healers and 
lack of trustworthiness in the profession. On females the main challenge is to 
harvest herbs, this is caused by, travelling distance to area where herbs are 
collected and the area itself is physically risky for them. 
5.1.4 TRANSFER OF KNOWLEDGE 
Diviners also know medicinal plants, some transfer the knowledge within the family 
orally and some do not transfer because to be a diviner is an ancestral calling and 
therefore it is a secret. There is a problem on the side of herbalists, there are very 
few herbalists in the study area which means that the valuable cultural knowledge 
will lost. The indigenous knowledge in the way in which plants are used to treat 
diseases could be lost if not documented. 
5.1.5 TRADITIONAL HEALERS UNIONS 
In the study area some traditional healers are registered some are not. The majority 
of traditional healers were willing to register, stating that the government did not 
assist, somewere new in the profession and missed meetings. There are those who 
did not see a reason to register, but these are few and are mostly herbalists. Those 
who are registered are passive members of the union because unions did not 
monitor them. Other organizations do visit and monitor their members once and 
some twice a year. 
5.2 CONCLUSION 
The study has shown that female traditional healers play a leading role in primary 
healthcare. It was found that most traditional healers are females and are between 
the ages of 46-60 years. As females are more than males in the profession it means 
that females are more knowledgeable of medicinal plants than men, the difference is 
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that females are unable to collect herbs from mountains as the area is physically 
risky for them. And the fact that diviners also know herbs as herbalists, it means 
that most traditional healers in the study area are diviners. There is a relationship or 
collaboration between male and female traditional healers and also a relationship 
between diviners and herbalists as they assist each other in collecting herbs. 
Traditional healers use different methods of storing and packaging the collected 
herbs.  
On the challenges discussed in chapter 4, transfer of knowledge is also a challenge 
because most of the traditional practitioners are diviners who do not transfer their 
knowledge as they gain it through ancestral calling. But some of them do transfer 
traditional knowledge to the next generation orally. There are few herbalists in the 
study area, this, therefore leads to loss of valuable cultural knowledge. Herbalists 
play a leading role in transferring traditional knowledge because an old family 
member does not wish to die without leaving the profession to the next generation. 
Again the dominance of modern knowledge leads to the extinction of traditional 
knowledge. 
Some traditional healers claimed that they were not accepted by their communities, 
as a result they decide to sell their herbs in the containers in towns as many people 
in the communities are born again Christians. Born again Christians see the 
traditional healers as evil worshippers as they consult their ancestors in the process 
of healing people.The literature revealed that between 2003 and early 2016,there 
have been no new traditional healers registered under the Traditional Healers 
Organization(THO).The 2016 registered members correspond with the 2003 
registered members under THO.  
5.3 RECOMMENDATIONS 
Following are the study recommendations: 
(i) As the government stipulated that traditional healers must register, 
must encourage them to do so and educate them about the benefits or 
reasons of being a registered traditional healer; 
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(ii) The traditional healers ‘unions must encourage their members, visiting 
or monitoring them.   
(iii) To the stakeholders, there should be a way of conserving traditional 
knowledge; and 
(iv) To overcome the scarcity of medicinal plants funding programs should 
support the cultivation of medicinal plants. 
(v) Initiating programmes such as ABET (Adult Basic Education and 
Training) is important to empower traditional healers with basic 
education skills such as writing and reading. Education is important for 
healers to broaden their knowledge related to medical issues such as 
diagnosis and treatment of ailments. This could contribute in the long 
term sustainability of this highly important profession. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
45 
 
REFERENCES 
Abudullahi, AA (2011). Trends and challenges of traditional medicines in Africa. “African 
journal of Traditional, Complementary and alternative medicine. 8 (55) :115-123  
AL-Kindi RM, AL-Mushrafi, AL-Rabaani M, and AL-Zakweni. 2011: Complementary and 
alternative use among adults with diabetes in Muscat region, Oman. Sultan Qaboos 
University Medical Journal, Vol 11. 62. 
Aphane, M. 1999: Why is my sangoma’s medical certificate not valid? Codicillusxxxx: 65-68. 
Basic Conditions Employment Act 75 of 1997. 
Betti, J.L. 2004: An ethnobotanical study of medicinal plants among the Baka Pygmies in 
the Dja Biosphere Reserve, Cameroon. African Study Monographs 25: 1-27. 
Bishaw M. 1990: Attitudes of modern and traditional medical practitioners towards 
cooperation. Ethiopian Medical Journal, 28:63-72. 
Birhanu T, Abera D & Ejeta E. 2015: Ethnobonical Study of Medicinal Plants in Selected 
HorroGudurruWoredas, Western Ethiopia.Journal of Biology, Agriculture and 
Healthcare.Vol 5, No 1. 
Birhanu Z, Endale A & Shewamene Z. 2015: An ethnomedicinal investigation of plants used 
by traditional healers of Gondar town, North-Western Ethiopia.Journal of Medicinal 
Plants Studies.[Online].Retrieved from.http://www. PlantsJournal.com. 
Chavunduka, G.L. 1994: Traditional medicine in modern Zimbabwe. Harare: University of 
Zimbabwe. 
Cheikhyoussef A, Shapi M, Matengu K & Ashekele H. 2010: ethnobotanical study of 
indigenous knowledge on medicinal plant use by traditional healers in Oshikoto 
region, Namibia. Journal of Ethnobiology Ethnomedicine. 
 Coe, F.G. & Anderson, G.J. 1996: Ethnobotany of the Garifuna of Eastern Nicaragua. 
Economic Botany. 
Cumes, D.2004: Africa in my bones. Claremont. New Africa books. 
46 
 
Daily Sun: 2014/10/08. 
Dixon, A. 2008: Regulating complementary medical practitioners. London: King’s Fund. 
El–Ghazali, G. E.2010: Traditional medicinal plants indigenous to Al-Rass province, Saudi 
Arabia. Journal of Medicinal Plants Res.Vol.4, no. 24. 
Etikan, I. & Kabiru, B. 2017: Sampling and sampling. Biometrics and Biostatistics 
International Journal: Vol. 5 issue 6 2017. 
Gumede, M.V. 1990: Traditional healer: A medical practitioner’s perspective. Cape Town: 
Blackshaws. 
Hutchings Anne, Scott A.N, Lewis G & Cunningham A.B, 1996: Zulu Medicinal plants: an 
inventory: Pietermaritzburg. University of Natal Press. 
Jolles F, & Jolles S, 2000: Zulu ritual immunization in perspective. Journal of African 
Institute. 
Karrim A.S.S, Zigubu-Page T. T & Arendse R, 1994: Bridging the gap. Potential for health 
care partnership between African traditional healer and biomedical personnel in 
South Africa.Report of the South African Medical Research Council.South African 
medicinal journal. 
Kang’ethe, S. 2008: Traditional healers as care givers to HIV/AIDS clients and other 
terminally challenged persons in Kanye Community-Based Care Program (CHBC). 
Journal of Social Aspect of HIV/AIDS.5(1): 265-266. 
Koning M. 1998: Biodiversity prospecting and the equitable remuneration of ethnobiological 
knowledge: reconciling industry and indigenous interests. Inte Prop J. 
Kothari, B. 2003: The invisible queen in the plant kingdom: Gender perspectives in 
medicinal ethnobotany. In Howard PL (ed) Women and plants: Gender relations in 
Biodiversity Management & Conservation. London   
Lamla, MA. 1981 (9): Traditional healers and their medicines. Cacadu, Transkei: Lumko 
missiological institute. 
47 
 
Last, M & Chavunduka, G.L. 1986: The professionalization of African medicine. Manchester: 
Manchester University Press and International Africa Institute. 
Lomax, R. 2006: Correlation Research. China Rep. Juan Li 
Luizza M.W, Young H, Kuroiwa C, Evangelista P, Worede A, Bussmann R & Weimer, A. 
2013: Local knowledge of Plants and their uses among Women in the Bale 
Mountains, Ethiopia. [Online].Retrieved 
from.www.ethnobotanyjournal.org/vol11.EthnobotanyResearch. 
Magoro, M.D. 2008: Traditional health practitioners’ practices and the sustainability of 
extinction-prone traditional medicinal plants. MSc. Dissertation. University of South 
Africa, Pretoria. 
Maryo M, Nemomissa S & Bekele T. 2015: An ethnobotanical study of medicinal plants of 
the Kembatta ethnic group in Enset-based agricultural landscape of 
KembattaTembaro (KT) Zone, Southern Ethiopia. Asian Journal of plant Science and 
Research, 5(7):42-61. [Online]. Retrieved on www.pelagiaresearclibrary.com 
Mathibela, M.K. Egan, B.A. Du Plessis, H. J & Potgieter, M. J. 2015: Socio-cultural profile of 
Bapedi traditional healers as indigenous knowledge custodians and conservation 
partners in the Blouberg area, Limpopo Province, South Africa. Journal of 
Ethnobiology and Ethnomedicine 11: (49). 
Mathibela, M. K. 2013: An investigation into aspects of medicinal plant use by traditional 
healers from Blouberg mountain, Limpopo province, South Africa. M. Sc. 
Dissertation. University of Limpopo. 
Mbatha N, Street A, Ngcobo M & Gqaleni N. 2012: Sick certificates issued by South African 
traditional health practitioners: Current legislation, challenges and the way forward. 
African Medical Journal, 102(3): 34-35. 
Mboera, E, Massaga J, Senkoro P & Kilima P. 2009: Challenges and Opportunities for 
Involvement of Traditional Practitioners in Scaling up of Safe Male Circumcision in 
the Context of HIV/AIDS prevention. Tanzania: National institute of Research. 
48 
 
Moeng ET & Potgieter MJ. 2011: The trade of medicinal plants by muthi shops and street 
vendors in the Limpopo Province, South Africa. J Med Plants Res. 
Momsen J. 2003: Gender and Development. Routledge, London: Routledge Publications. 
Municipal Demarcation Board. 2011. From. www.demarcation.org.za 
Musapha P, Thamae L & Phaqane M. 2013: Analysis of Traditional Healers in Lesotho: 
Implications on Intellectual Property Systems.  ATPS Working paper 68 (African 
Technology Policy Studies) 
Ndhlalambi, M. 2009: Strengthening the Capacity of Traditional Health Practitioners to 
Respond to HIV/AIDS and TB in KwaZulu Natal, South Africa, Durban: van Schaik 
publishers. 
Osei, M. 2003: Witchcraft in the religion of the Hlubi of Qumbu focusing on the issues of 
sickness and healing in the society. PhD Thesis, Unisa. 
Panghal M, Arya V, Yadav S, & yadav PY. 2010: Indigenous knowledge of medicinal plants 
used by Saperas community of Khetawas, JhajjarDistinct, Haryana, India. Journal of 
Ethnobiology and Ethnomedicine. 
Peltzer k,& Mngqundaniso N. 2008: Patients consulting traditional health practitioners in the 
context of HIV and AIDS in urban areas in KwaZulu-Natal, South Africa. African 
Journal of Traditional Complementary Alternative Medicine. 
Pretorius E, 1999, Traditional Healers, Chapter 18. South African Health Review. [Online]: 
http://legacy.hst.org.za/sahr/99/chap18.htm (Date accessed: 8 October 2015) 
Richter, M. 2003: Traditional Medicine and Traditional Healers in South Africa. Discussion 
paper prepared for the Treatment Action Campaign and AIDS Law 
Project.[Online].Retrieved from.http://www.tac.org.za (Date accessed: 9/03/2015). 
Salasiah, CL, Norizan E, Leila R, Baharuddin M, & Bidin MO. 2015: Conserving local 
knowledge in traditional healing through knowledge transfer. SHS Web conferences 
18, 04003.EDP Sciences. 
49 
 
Semenya, S.S. and Potgieter, M.J. 2014: Bapedi traditional healers in the Limpopo Province, 
South Africa: their socio-cultural profile and traditional healing practice.Journal of 
ethnobiology and Ethnomedicine, 10 (4). 
Shapi M, Matenguku, Mu & Ashekele H. 2009: Indigenous knowledge System Pilot Study. 
Oshikoto Region. Windhoek: University of Namibia, Multidisciplinary Research 
Centre. 
Sorsdahl K. Stein, D. J.& Flisher, A. J. 2013: Predicting referral practices of traditional 
healers of their patients with a mental illness: an application of the Theory of 
Planned Behaviour. African Journal of Psychiatry.2013;16:35-40. 
Statistics South Africa. 2011. 
SUDANOW Magazine. 11/03/2013.Sudan New Agency. [Online] Retrieved from: 
http://sudanow.info. Accessed date: 14/10/2015. 
Taylor, S. & Bodgan, R. 1984: Introduction to qualitative research methods: the search for 
meanings. New York: John Wiley and Sons. 
Traditional Health Practitioners Act (Act No 35 of 2004). Cape Town: Government Printers, 
Government Gazette. No 29034. 
Traditional Health Practitioners Act (Act No 22 of 2007).[Online].Retrieved from: http:// 
www.gov.za. Date accessed 28 July 2015 
Truter I. 2007: African Traditional Healers: Cultural and religious beliefs intertwined in a 
holistic way. SA pharmaceutical Journal 8: 56-59. 
Tyatyeka: 2015/08/18. Umhlobowenene. 
Van Rensburg H.C.J, Fourie E,& Pretorius E. 2002: Health care in South Africa. Pretoria: 
Academia.  
Voeks RA, & Nyawa S. 2001: Healing flora of the Brunei Dusun. Borneo Research Bulletin. 
50 
 
Voeks, RA. 2007: Are women reservoirs of traditional plant knowledge? Gender, 
Ethnobotany and globalisation in northeast Brazil.Singapore Journal of Tropical 
Geography. 
World Health Organisation, 2002: WHO: Traditional medicine strategy. Geneva. 
Zimba Z. and Tanga P.T. 2014: Challenges Faced by Traditional Healers When Treating 
People Living with HIV and AIDS: The Case Study of Intsika municipality, Eastern 
Cape Province of South Africa. Ethno Med, 8(3):269-275. 
Zombolo AM,& Mkabela QN. 2009: Traditional knowledge transfer of activities practiced by 
Zulu women to manage medicinal and food plant gardens. African journal of Range 
& Forage Science. Vol.23, issue 1, 2009. [Online] Retrieved 
from.http://www.tandfonline.com/.../.../ date accessed. 23/10/2015. 
 
 
51 
 
 
Please attach 
photograph 
NB ensure ID is 
sighted 
 
 
THO MEMBERSHIP APPLICATION FORM 
  Membership Desired:                        Full Membership             Associate Membership 
1. Title ________2. First Names:           3.Surname:       
4. ID No:_______________________________________  5.Male        Female     4. Marital Status: Married    Single    
6. Popular Trading Name:        7.Clinician Type of Facility:        
8. Registerable Qualification / Specialties: (1)        (2)             (3)           
9. Telephone No: _____________________________________ 10. Fax No: _____________________________________ 
11. Cell / Mobile Phone: _____________________________________12. .E-mail address: _________________________________________  
13: Postal address::        ____14: Post Code: _________ 15.Region__________________ 
16. Province: ____________________________ 17. Country: ____________________ 18.Local Government _____________________________ 
19. THP Council of SA membership No:   ________________________20.Date issued: _______/______/_________  
21. Validation of TH Qualifications provided        Yes     No      22. Person who trained you and length of training– Your Mentor / Master’s   
Name:         Trained from:           /          /          to  / /  
23. Mentor’s / Master’s Contact Details (Address and Phone Contacts):           
                 
24. Category of Practitioner: Diviner                Herbalist                Traditional Birth attendant             Traditional Surgeon                Faith Healer 
    Sangoma           Igedla        Umbelethisi                                 Umkhiphi  Wengoma                      Mporofiti 
  
25. Are You a Member of the THO Funeral Scheme?   Yes / No If Yes, What is Your Life Cover Number?     ________ 
26. Mngoma Learnerships completed:    Orientation             TPHC                    Leadership Development and Empowerment studies             
Nutrition and AIDS              Paralegal                  First Aid                        THP Health Care Education         Other  
27.Local Club: ____________________________________ 28. Senior Promoter and contact details: _____________________________  
 
29.Good character reference:  Name and Surname   Contacts                  Institution 
    1._____________________________      1.____________________________1._________________________ 
    2.______________________________  2._____________________________ 2._________________________ 
    3.________________________________3._____________________________3.________________________  
30. Qualifications and Courses completed: (please attach list and copies of any certificates / tertiary qualifications) 
__________________________________________________________________________________________________________________ 
31. Do you have another profession outside Traditional Healing?  Yes / No   If Yes, what is your other occupation(s):     
32. Signature:          34. Date:        
33. Form filled by (if applicable, name of FO etc):       33. Membership Fee Paid    Yes         No  
Membership No: _______________ 
 
Date issued:______/______/______ 
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QUESTIONNAIRE 
 
I am a student from Walter Sisulu University, Mthatha, working on my Masters 
Dissertation on Gender stereotyping in traditional healing practices. This research is 
purely for academic purposes and all information provided will be treated with 
utmost confidentiality.  
DEMOGRAPHIC INFORMATION: 
1. Name of the community: ........................................................ 
2. Gender:      M □    F□ 
3. Age:       
      1       2      3       4       5 
<15    16-30     31-45    46-60     60+ 
 
4.Level of education: 
     1      2      3      4      5 
No formal 
schooling 
Primary 
schooling  
Secondary 
schooling   
Tertiary 
schooling 
Other: specify 
OBJECTIVE ONE: 
1.How did you become a traditional healer? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………… 
2.Howmany years of experience do you have in traditional healing? 
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       1        2        3      4 
<10     11-20    21-30     30+ 
 
3. How many years of practice in this community? 
       1        2        3      4 
<10     11-20    21-30     30+ 
4. How many patients do you see per month? 
       1        2        3      4 
<10     11-20    21-30     30+ 
 
5. How does the community treat you? 
Bad  □     Good   □ 
6. If bad why? 
............................................................................................................................
............................................................................................................................
................................................................. 
7. If good why? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………….. 
8. How do you deal with treatment you received from the community? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………. 
9. Is there any collaboration between you and a male/female healer? 
Yes   □       No   □ 
10. If yes, how? 
…………………………………………………………………………………………………………………………
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……………………………………………………………………………………. 
11. If no, why? 
…………………………………………………………………………………………………………………………
…………………………………………………………………… 
12. Which gender you consult most?  M □         F □ 
OBJECTIVE TWO: 
1. Do you have any challenges in traditional healing?  
Yes   □                                         No    □ 
2. If yes, what problems or challenges do you face in the practice? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………. 
3. Which solutions did you take to overcome the situation? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
………………………… 
4. Did the community assist you to overcome the problems? 
Yes          □                                  No       □ 
5. If yes, how? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………….6.If no, why? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
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………………………………………………………………… 
OBJECTIVE THREE: 
1.Do you transfer traditional healing to the next generation?   
Y □      N □ 
2. If yes, how do you transfer the knowledge? 
............................................................................................................................
............................................................................................................................
......................................................................3. If not, why do you not transfer 
the knowledge to the next generation? 
............................................................................................................................
............................................................................................................................
...................................................................... 
OBJECTIVE FOUR: 
1. Are you registered with any traditional association for healers? 
Y □     N   □ 
2. If yes, name the particular association.  
............................................................................................................................
........................................................................................3. What are the benefits 
of being a registered member? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
………………………………………………4. If not registered, why not? 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
………………………………………………………………….5. Are you ever visited by the officials 
of the traditional healers association?  Y □   N □ 
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6. If yes, how often? 
       1        2        3       4 
   Monthly   Half-yearly    Annually   Other: specify 
 
............................................................................................................................
........................................................................................ 
 
Thank you so much for giving of your precious time to answer the questionnaire. 
Cell number: 072 270 5955 
Email address: nothembamayaba@gmail.com 
 
 
 
 
 
 
